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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
PPACEQQFD Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
TEMPORARY hours per response. . . .. 4.00

- THOMSON REUTERS NOTICE OF SALE OF SECURITIES
PURSUANTTO REGULATIOND,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { [ check if this is an amendment and name has changed, and indicate change.) SEC Wit ‘-‘focessing
$Sate of Common Stock and Warrants qpf‘.”n"

Fiting Under (Check box(es) that apply): [J Ruie 504 [7] Rule 505 Rule 506 [] Section 3(6) [] ULOE

Type of Filing: New Filing {] Amendment UC, O 1 ZUUB

A, BASIC IDENTIFICATION DATA VvashinthH ne
1.  Enter the information requested about the issuer 111 i

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.}

Procera Networks, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Codc} Telephone Number (Including Area Code)
100 Cooper Court, Los Gatos, CA 95032 408-880-7100
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
gf different from Executive Offices)

lease see above

Bricf Description of Business

Type of Business Organization
corporation [] limited partnership, already formed D other (please sp
[] business trust [] limited partnership, to be formed

08061912

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated
Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E[¥]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007) that is available to be filed instead of Form D (17
CFR 239.300) only to issuers that file with thc Commission a notice on Temporary Form D (17 CFR 239.500T) or an nmendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that pericd, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Whe Muasr Fife: All issuers making an offering of securities in reliunce on an exception under Regulation D or Section 4(6), 7 CFR 230.501 et
seq. or 15 US.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date i1 is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Te File: U.S. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not masually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,

information Required: A new filing must contain all informatien requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B,
Part E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
vach state where sales are to be, or have been made. If a state requires the payment of a fee as u precondition to the cloim for the exemption, a
fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The
Appendix lo the notice constitutes a part of this notice and must be completed.
ATTENTION.
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.
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A. BASIC IDENTIFICATION DATA J

(3%

Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Lach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner Exccutive Officer Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

Brear, James F.

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Cooper Courl, Los Gatos, CA 95032

Check Box{es) that Apply:  [] Promoter  [J] Beneficial Owner Exccutive Officer Director  [[] General andfor

Managing Partoer

Full Name (Last name first, if individual)

Williams, Thomas H.

Business or Residence Address  (Number and Strect, City, State, Zip Code)

100 Cooper Court, Los Gatos, CA 95032

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner Exccutive Officer [} Director [ General andfor

Managing Partner

Full Name (Last nume first, if individual)

Eovino, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)

100 Cooper Court, Los Gatos, CA 95032

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner Exccutive Officer  [[] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Hévang, Alexander

Business or Residence Address  {Number and Street, City, State, Zip Code)

100 Cooper Court, Los Gatos, CA 95032

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner Executive Officer  [] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Stepner, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Cooper Court, Los Gatos, CA 95032

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  {7] Executive Officer Director 1 General andfor

Managing Partner

Full Name (Last name first, if individunal)

Hillberg, Staffan

Business or Residence Address  (Number and Street, City, State, Zip Code)

100 Cooper Court, Los Gatos, CA 95032

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [ ] Exccutive Officer Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)

Losty, Mary

Business or Residence Address  {Number and Strect, City, State, Zip Code)
100 Cooper Court, Los Gatos, CA 95032

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA J

3. Emnter the information requested for the tollowing:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Luch beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Euach executive otficer and director of corporate issuers and of corporate general and munaging partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [] Exccutive Officer Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

McClenden, Scotl
Business or Residence Address  (Number and Street, City, State, Zip Code)

100 Cooper Court, Los Gatos, CA 95032

Check Box(es) that Apply:  [[] Promower [} Beneficial Owner  [[] Executive Officer Director [} General and/or
Managing Partner

-

Full Name (Last name first, if individual)

Saponas, Thomas
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Cocper Court, Los Gatos, CA 85032

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [] Executive Officer  [[] Dircctor [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Abbot, Todd
Business or Residence Address  (Number and Street, City, State, Zip Code})

100 Cooper Court, Los Gatos, CA 95032

Check Box(es) that Apply:  [[] Promoter  [[] Beneficinl Owner [ Executive Officer (] Director [] General undfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {7} Promoter  [T] Beneficial Owner  [] Executive Officer [7] Director [} General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [ Execwtive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter D Beneficial Owner E} Executive Officer D Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o,

3. Does the offering permit joint ownership of a single Unit? . —————

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes
0O

No

s NIA

Yes

No
a

Full Name (Last name first, if individual}
Chadbourn Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
10600 North De Anza Blvd., Suite 250, Cuperting, CA 95014

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ...

G K [z (R
Ol OnJ
M el v (NE
(e  [scl

HIEIRIE]
FIEIEIB)
E1EIEIE)
EElElE]
EIRIEIE]

[] All States

EEIENE]

ZlElElE]

Full Name (Last name first, if individual)

The Robins Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3220 SW First Avenue, Suite 201, Portland, OR 97239

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) i

HERIP
HIEIFIB
SR

[T All States

ERIEIE

FIEE]E]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) . e s s s d st a b E e

el Bl EE
32113
EIEIEIR]
g
ElE
glE]
Fl
FIEIElE
ElElElR

E] All States

EIElENE]

ElEElEl

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
11 O OO SO P TSP ST TSP U P TOYPTOUUPOTTPO $ 0 S 0
Equity } 55,861.815.90 $5.861,815.90
Commen ] Preferred
Convertible Sccuritics (INCluding WAITANIS) c.verveiiiiiei ettt esss s b s bbb s 342'?70‘00 s 0

PartNership INLETESLS .. cooviieetei s ettt s s s s s se st st sttt D 0 b3 0

Other (Specify B oot eSS b e L3 0 b 0
$5.904,588.90 35,861.815.90

TFOMD et et s

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TTNIVESIOS 1oovvviei ettt sttt eaeresen et bbbt r s s b n s e $
NON-3CCredited IRVESIONS .ocei it b b e b e s
Total (for filings under Rule 504 only} oo 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Que¢stion 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE S0 it e e e e e b3
REBUIBLION A Lo e e s et s 3
TOta] L . $
4 a.  Furnish a statcment of all expenses in connection wilh the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TTANSTEL APENE'S FEES 1ooiiitiiii et ss et re s e s s e R re s are s b e bt b et bt a et e seseaceonen s
Printing and Engraving Costs ... s s 0 s
LL@BA] FOBE ottt et bbb E et s n bbb $ 10,000.00
ACCOUNINE FLES 1ivivirieririe it it sttt e tesesesesesesesesesessssesseasasesarsss s rasnessessseeses s setesansasasasasaeasasasesesesesesssssssens R
Engincering FEes . ] %
Sales Commissions (specify finders® fees separately)..... g s
Other Expenses (identify) O s
TOUAD 510'000'00

4o0f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response Lo Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEUS 10 LN 188UEE." et ceccerrrrerrrrrrass v rer v s s rrarsnssssssbsssssaessss s s e e b e AR e st ereeaaerengenassasonesrassennones $_5,894,585.90

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The lotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ..o etretmeeeeaeenTeE TSRS b bt et bbb R e Rk b s s e ek basanteteEaes 0Os s
Purchase of real estate. bbb AR s (18
Purchase, rental or leasing and installation of machinery
BNV EOUIPTIIEI oerveieee ittt et ecc e re s s asmse s s s rane s s et s e se b PRSP PE R L 41104480 b4t s et ae st ee s 0% as
Construction or leasing of plant buildings and facilities ... ) 3 %
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUSUANT 10 @ IMICTEET) 1iiiriiiiiaiiicriintrroreersssesessssesssesesesssees tissss asiasssas s stasessasenbrst st e it et asastsertsesbests 0s Os
Repayment of indebtedness ..o 0Os as
WOTKING CAPHAL ..ot et b et r e DS MSS +894,585.90
Other (specify): 3 s

....... as 13
COMIMN TOIAIS ... ssssssssssssssssssssssssssssssssssmsmmmmsssssssssmsesessssssmmsssssonsees ) 3 $5,894,585.90
Total Payments Listed (column totals added) .....oociiiivesreersrnrmsmrersssssasessssssssssssssssssessssssssesesses 135.5.894,585.90
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant lo paragraph (b}(2) of Rule 502.

Issuer {Print or Type) ignature Date /

Procera Networks, Inc. ( Tew

Name of Signer (Print or Type) Title of Signer (Print or Type)

Paul Eovino Vice President Finance, Corporate Controller
ATTENTION

Jntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 10041.)

Sof9




